Health, THE DIVISION OF HEALTH OF MISSOURI 58_011083

l& Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE
! Public 2 %3
' Service II'“_LU N“-‘R 3 0 19&..1"11.0:1 District Ne. Primary Registration District Mo. _________ . chistrar Ws. 4 ,96 am
|
! 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
3. 300 a. COUNTY a. STATE b. COUNTY admission)
- Mo Stolonsa .-
r 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CITY ' 5’} Yo'side Limits
Ly Yos (] Ne (3 on Yy Yes[] No[J
o3 Town ST. LOUIS, MISSOURI =t TOWN Glayton ol te
< Fléu'# NA{AEOF (If NOT in hespital, give 1ccutlonL Length of stay in b d. SB%%EE';S {If sutside, give location) Reside on Farm
) HOSPITA Al
3 & O INSTITUTION %AR.N ES HOSPITA 56 Broadview Yes [] N“Ek
3. MAME OF DECEASED First Middle Last . 4. DATE Month Day Yeur
by (Type or print} OP .
A FRANK NMN KENNER DEATH MARCH 7, 1959
5. SEX 6. COLOR OR RACE| 7. uarrizo] Never marrien ] 8. DATE OF BIRTH 9. AGE! sl,:':;:;; ::J“t:ﬁlii [l):;EAR I:ol::DER z;::ns_
. Male o White wooweo[] / owvorceo[]| Mag Ly, 1898 & |
‘E I 10a- USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= during mest of werking life, even if ratirad) [NDI R
I Merchant Retaﬂ \Men s Wear Poland V‘ I5A
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
¢ | Unk Kenner i Unk Minnie
EL E)' 15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = B (Yes, ng_or unknown)| (If yes, give war or dates of service} -
v g ko | Unk, Mrs,M.Kenner 96 Broadview
z Y 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} ™ INTERYAL BETWEEN
s L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—E = IMMEDIATE CAUSE (o) _BASTLAR ARTERY OCCLUSION ,
§: =
= =
£ & Conditions, if any, DUE TO (b) ARTERTOSCLEROSTS YEARS
- > which gave rize to
5 above cause (o), j
< z ing the under.
: 2k Iytap _cavss loar. }  DUE TO {c) F2A
'E - 2R PART H. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY g
: F 3 PERFORMED?
32 ok YES(] No(X]
15’ - % Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in PART | or PART |l of item 18.)
- = = w
iyl 0o o o
5§32 ZN5| 20c. TIMEOF Hour Month, Day, Year
25 aokd INJURY  a.m.
; ';' : el p-m.
g E g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T ow WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., ete.)
sf 3 AT _WORK
:!ff 21. | attended the deceased fmm MAM 5) 1959 R ) ImcH 7: l959nnd last \uwt alive on MARCH T, 1959
% g Deoth occurred at A M. m on the date stoted above; ond to the best of my knowladge, from the causes stated.
ey 22a. SIGN W (Dggree or titla) 9 22b. ADDRESS 22¢. GATE SIGNED
is BAR.NES P17
v
8% _, M M. D. HOSPITAL 3/7/59
230. BURIAL, CREMATION, | 23b. DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOVAL (Specify) E
Rem, 3/9/59 Chesed Shel “meth nivergity
24. FUNERAL DIREC'TOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. RE%AR'S s ”
Berger Memopial 4715 cPherson MIR9 'RQ 2.

.
{Licanssd Embalmer"s Stotement an R-nfu-.':l_d-] _—w;‘/&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

BY ME, OF BY (oiiiiiiiiiiiiiicrn vt cer s irsienrnverserraenvnsrosssssasnsrnsssssnssssrnrenssassnenns , Student Embalmer No. .............eevee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Noé..’%gg

P. 0. AdALess . ...ccccveveiriiirniirnininsanns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. .
If this body is not embalmed, fact should be so stated above.

*




